FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

POCUMENT # P96000076912 (0)

MULTHMEDICAL SERVICES GROUP, INC.

Principal Place of Business Maifing Address

FILED
May 07 1998 8:00am
Secretary of State

YA

790 S.W. 8TH STREET P.C BOX 523834
SUNE 1014 MIAMI FL 33152-0617
MIAMIYFL 33144 us DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
= 09/16/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Nurnber Applied For
nPsve s b °H. 26] 65-0696662 Not Applicabie
Suite. Apt. #. etc Suita. Apt ¥, elc. N . $8.75 Additional
. 60 5 : 7 -‘ 7‘ ;] B. Certificate of Status Dasired ] Foe Required
Citgd State | Ciy & State 8. Elaction Campaign Financing $5.00 May B
23 /’ fﬁ M/ P ; ;{l Trust Fund Contribution Added to Fees
LA

Courtry Jip Country

A ) m

B. This corporation owes or has paid the current year Intangible
Parsonal Proparty Tax due Juna 30. [ ves [ Na

9. Name and Address of Current Registerad Agant

0. Nama and Address of New Raglatared Agent

SAUMAT, JOSE L 81| Name
439 SW 19TH RD. 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128-1313

83

84| City

FL "!s?[ Zip Code

agen. | am familiar with, and accept the obligations of, Section 647.0505, Florida Stalutes
BIGNATURE [

11. Pursuant to the provisions of Sochions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signaturs. typed of prnloct nanw ai‘l}-ﬁu:tél_;i_n_unm and tlo tapphcable (MOTE HRogrslered Agant signalure required when reinstaling) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y FARDELETE 1LITILE [Jchange [T Addition
NAME VERDURA, FELIX 1.2 NAME
smeevaporess | 805 SW, B4TH STREET 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33174 14 CITY-ST-2P
e a ce 2. 5‘4“,” 47" L7 DELETE 21 TIILE [T Change [T Addition
HAME dagidesuT 44 22 NAME
STREET ADDRESS 1“:9 s .77 4&9’- 2.3 STREET ADDRESS
Cry-$1-21P ”‘ Jaj‘ 7.1 ’a I‘,-/‘ /-.b 2 4CITY-ST-2IP
TIVLE e, ~Thans . [T becire 31TITE [dchange [T Addition
NAME TRals Sau 67- 32 NAME
STREET ADDRESS | e P E9e Ll » ’? KJ ' 33 STAEET ADDRESS
crvsize  Mdldmi, Fl BB 78F-r34D 34.CITY-ST-2IP
TIrLE v [T oELETE ~I 41 TMLE [ change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TIE [T oeeete 51T/ILE T T change [T Addition
NAME 52 NAMF
STREET ADDHESS 53 STREET ADDRESS
CTY-ST-29 54.0ITY-ST-ZIF
e [T peLeTe 61 TITLE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY -ST- 2P 64 CITY-51- 2P

officer or diracior of the cor
Block 12 or Block 13 if ¢b,

SIGNATURE:

it witg'#n address.

14, Thereby cerlify 1hat the information supplied with Lhis filing docs not qualily for the examption staled in Section 119.07(3)(i). Florida Statutes. [ further cerlify that the information
Indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
Lot empowered 10 execute this report as required by Chapter 607, Floridg Statutes: and thal my name appears in




